Pneumonia mortality among children in Brazil: a success story Inge Axelsson, 1 Sven Arne Silfverdal 2 The global number of deaths among children under 5 years of age was 8.8 million in 2008, 1 corresponding to 24,000 deaths per day. This figure is horrific, but fortunately decreasing. During the period 1990-2008, the under-5 mortality rate decreased 28% globally and 61% in Brazil. 1 In this issue of Jornal de Pediatria, Rodrigues et al. report that deaths from pneumonia during 1991-2007 decreased 74% for infants and 56% for children 1-4 years old in Brazil. 2 Thus, the total mortality and the mortality due to pneumonia have had roughly the same development in Brazil, pneumonia making up about 5% of the under-5 deaths.
Globally, pneumonia is the number 1 killer of children causing about 20% of under-5 deaths.
It is the "forgotten killer of children" with more childhood deaths than HIV, malaria, and measles combined. 3 In Brazil, there are 4 million cases of childhood pneumonia each year. 3 However, Brazil is an upper middle income country 4 and infectious diseases are not so dominant causes of mortality compared to low income countries. In less prosperous areas, the frequency is probably higher, as is infant mortality in general.
Second, the term SIDS is not generally recognized by certifying officials. Only two out of the 33 cases that fit the clinical and pathologic criteria, were classified as SIDS.
That is not surprising. Though historical evidence points to "crib death" occurring throughout the ages, even in ancient times, SIDS as a disease entity only began to be recognized in the last 40 years. 2 Many years usually pass from the time a disease entity is first recognized to when it becomes accepted within the medical community. This is especially true when the cause(s) remain(s) unknown.
Some examples are Reye's syndrome, Kawasaki's disease, multiple sclerosis, sarcoidosis, and lupus.
Third, in looking for practical measures that have been shown to lower the incidence of SIDS, the authors identify the two most subject to modification: smoking both during and after pregnancy, 3 and placing the infant to sleep in the supine position. 4 That is not to say that changing long-standing habits is easy.
Fate of the families
Not described in the paper from Porto Alegre, because it was not the subject of the investigation, is the fate of the families of infants who died suddenly and unexpectedly. I first became acquainted with the emotional devastation caused by SIDS while doing home visits as part of an epidemiological study, when I was invariably asked, "why 
